FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 19,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N97000000387 10001 9?174 037 smn] s

1. Entity Name .
WESTERN COMMUNITI%S BUSINESS ASSQCIATES, INC.

H "

W X
Principal Place of Business Mailing Address L. .
1615 FORUM PLACE .0. BOX 808 ‘ . v3U0o013
STE. 500-B LOXAHATCHEE, FL 33470 A

WEST PALM BEACH, FL 33401

e e KTAR MR M

ite, Apt. 3 ite, Apt. #, atc.
Suite, Apt. #, etc Suite, Apt. #, etc 03262004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0725863 Not Applicable
Zip . n .Cf)untr-y _le Country 5. Certificate of Status Desired __D_' _?eae'z?qgf:;ﬁo"a_l )
6. Name ﬁnd Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MARINELLI, JOHN P
1615 FORUM PL Street Address (P.O. Box Number is Not Acceptable)
STE 500-B
W PALM BCH, FL 33401
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamillar with, and accept
the abligations of registered agent. '

T

. .

SIGNATURE .

Signatwe, typed of printed name of registersd agent and Lite if applicable. {NOTE: Reglstered Ageni signature required when reingtating) DATE
. 1
- Filing Fee Is $61.25 - 9.”Election Campaign Financing $5.00 Mayge | .~ - Make Check payable to
Due by May 1, 2004 . Trust Fund Contribution, O Addad to Fees Florida Department of State
10. : -~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e SD [ velete TITE VPD _ H.change [ Addition
NAME KLEINMAN, ANDREW NAME KLeirimand A ; el s # 20
STREET ADDRESS | 1500 CORPORATE CENTERWAY STE 104 stheer sovvess | 200 & Sounk Si oke Blui,
cTy-5T-2¢ | WELLINGTON, FL 33414 Cmy-ST-e WELLI MG TN, FL 334y
TIMLE VPD B4 Delete TITLE D ) [ change  B2.Addition
HAME KUSHAY, STANLEY J NAME KRISTInE £ BARGA
STREET ADDRESS | 12850 WEST FOREST HILL BLVD. ) STREET ADDRESS Yo LiI5A DrivE
omY-sT-ZP | WELLINGTON, FL 33414 CITY-5T-ZP LAue wongn, Fi- 33967
TITLE PD - - - = < Doelete - - TLE . - - ° {Ochange -3 Acdition
NAME LEED, JEF| NAME
STREEF ADDRESS | 10601 SOUTHER BLVD STREET ADORESS
CTY-S1-2P ROYAL PALM BEACH, FL 33411 cIry-ST-z1p
TTLE D ' 7 Delete TMLE [ Change  [J Addition
NAME GRIMM, DALE W HAME
STREET ADDRESS | 560 VILLAGE BLVD. #350 STREET ADDRESS
CIrY-ST-2P WEST PALM BEACH, FL 33409 cITY-$T-2IP
TLE D A pelete TIILE O change [ Addition
NAME GORDON, FRED NAME
STREET ADDAESS | 16398 77TH LANE NORTH STREET ADORESS
cy-§1-2IP LOXAHATCHEE, FL 33470 ; | cav-st-zp ) . )
TITLE D . : [ pefate TITLE : [ Change [ Addition
NAME MARINELLI, JOHN . NAME
 STREET ADORESS | 1615 FORUM PLACE, STE. 500-8 STREET ADDRESS
cry-s-2p | WEST PALM BEACH, FL 33401 CrY-ST-2P

12. | hereby certify that the information supplied with this liliné; does not guaiify for the exemption stated in Section 1 19.0753)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ee empowergd 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 15 it
changed, or on an attachment with/an gddress, withyall other like empowered.,

SIGNATURE: bAIe W. Grimm R easuten "717’/0)‘ /-579/) 6Eof-245¢

E AND TYPED OR PRINTED HAME OF SIGNING OFFCER OR DIRECTOR Daytime Prone §




